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1
ORTHODONTIC TOOTH MOVEMENT
DEVICE, SYSTEMS AND METHODS

BACKGROUND OF THE INVENTION

The present invention relates generally to the field of orth-
odontics, and more particularly to dental repositioning sys-
tems and appliances including a tooth movement device for
applying a force to a tooth of a patient.

An objective of orthodontics is to move a patient’s teeth to
positions where function and/or aesthetics are optimized.
Traditionally, appliances such as braces are applied to a
patient’s teeth by treating practitioner and the set of braces
exerts continual force on the teeth and gradually urges them
toward their intended positions. Over time and with a series of
clinical visits and adjustments to the braces, the practitioner
adjusts the appliances to move the teeth toward their final
destination.

More recently, alternatives to conventional orthodontic
treatment with traditional affixed appliances (e.g., braces)
have become available. For example, systems including a
series of preformed appliances/aligners have become com-
mercially available from Align Technology, Inc., Santa Clara,
Calif., under the tradename Invisalign® System. The
Invisalign® System is described in numerous patents and
patent applications assigned to Align Technology, Inc. includ-
ing, for example in U.S. Pat. Nos. 6,450,807, and 5,975,893,
as well as on the company’s website, which is accessible on
the World Wide Web (see, e.g., the url “align.com™). The
Invisalign® System includes designing and/or fabricating
multiple, and sometimes all, of the aligners to be worn by the
patient before the aligners are administered to the patient and
used to reposition the teeth (e.g., at the outset of treatment).
Often, designing and planning a customized treatment for a
patient makes use of computer-based 3-dimensional plan-
ning/design tools, such as Treat® from Align Technology,
Inc. The design of the aligners can rely on computer modeling
of'a series of planned successive tooth arrangements, and the
individual aligners are designed to be worn over the teeth and
elastically reposition the teeth to each of the planned tooth
arrangements.

While recently developed orthodontic treatment technolo-
gies, such as those described above, represent a considerable
advancement in the field of orthodontics, additional and inno-
vative appliance designs remain of interest. For example, in
some cases certain movements such as tooth extrusion move-
ments have shown difficult to accomplish and/or require use
of'various attachments and elastics. As such, improved appli-
ances and techniques are needed for applying more effective
tooth extrusion movement forces to the teeth during orth-
odontic treatment.

BRIEF SUMMARY OF THE INVENTION

The present invention provides improved orthodontic
appliances and systems, and related methods, for more effec-
tively applying tooth movement forces (e.g., extrusion force)
and repositioning teeth in a desired arrangement. Appliances
and systems of the present invention make use of an tooth
movement device (e.g., spring-loaded tooth movement
device) designed to apply an tooth movement force to a target
tooth as an appliances is worn by the patient.

In one aspect, the present invention positioning appliances
and systems include a tooth positioning appliance having
teeth receiving cavities shaped to apply a positioning force to
the patient’s teeth. The appliance further includes a spring-
loaded tooth movement device disposed in the appliance so as
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to engage an attachment mounted on a surface of a patient’s
tooth and apply tooth movement force to the tooth.

In another aspect, systems and methods of the present
invention can include an attachment assembly mountable on
a surface of a tooth, with the attachment assembly including
a spring-loaded device. An orthodontic appliance designed to
engage the attachment assembly will be provided, and can
include a cavity having a relief disposed therein and shaped to
receive the spring-loaded device of the attachment assembly.
Asthe appliance is worn by the patient, the attachment assem-
bly with the spring-loaded device coupled with the appliance
can function to apply a tooth movement force to the tooth.

For a fuller understanding of the nature and advantages of
the present invention, reference should be made to the ensu-
ing detailed description and accompanying drawings. Other
aspects, objects and advantages of the invention will be appar-
ent from the drawings and detailed description that follows.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates a jaw together with an incremental posi-
tioning appliance according to an embodiment of the present
invention.

FIG. 2 illustrates a positioning appliance including a spring
clip extrusion device according to an embodiment of the
present invention.

FIG. 3 illustrates a spring clip and shaped tooth attachment
for generating an extrusion force on a tooth, according to an
embodiment of the present invention.

FIGS. 4A through 4C illustrate a shaped tooth attachment
and an extrusion device for applying an extrusion force to a
tooth, according to another embodiment of the present inven-
tion.

FIG. 5 illustrates a cross-sectional side view of an appli-
ance cavity having an extrusion device engaging an attach-
ment, according to an embodiment of the present invention.

FIGS. 6 A through 6F shows atooth extrusion system of the
present invention including a tooth attachment having a
spring-loaded extrusion device, according to another embodi-
ment of the present invention.

DETAILED DESCRIPTION OF THE INVENTION

The present invention relates to orthodontic positioning of
teeth of a patient. Devices and systems, as well as related
methods, are described for applying a tooth movement force
to a patient’s tooth to achieve desired repositioning of the
patient’s teeth.

Thus, the present invention provides tooth positioning
appliances for providing orthodontic treatment to a patient.
An orthodontic tooth positioning appliance of the present
invention will typically be a patient-removable appliance so
asto allow the patient to insert and remove the appliance from
the teeth without strictly needing assistance of an orthodontic
practitioner. Although, many aspects of orthodontic treatment
can occur under the supervision of an orthodontic practitioner
(e.g., orthodontist, dentist, etc.). An appliance can include a
shell appliance (e.g., polymeric shell appliance) having teeth
receiving cavities shaped to receive and apply a resilient
positioning force (e.g., tooth repositioning force) to the
patient’s teeth. The appliance can further include tooth move-
ment device coupled with the appliance or disposed in the
appliance and designed to apply tooth movement force to a
patient’s tooth and elicit tooth movement in a desired direc-
tion (e.g., an extrusion movement where the tooth is moved in
an occlusal or incisal direction) as the appliance is worn by
the patient. A tooth movement device can include a spring-
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loaded device disposed in the appliance and configured to
engage an attachment mounted on a surface of the patient’s
tooth. Rather than having a device or means for applying
resilient force to a tooth that span multiple teeth or span
between the opposing jaws as in prior approaches (e.g., elas-
tic bands engaging hooks on brackets/attachment on oppos-
ing teeth/jaws), the tooth movement device according to the
current invention is positioned adjacent (e.g., directly adja-
cent) to the tooth to which the movement force is being
applied.

Spring-loaded tooth movement devices, disposed in either
the appliance or an attachment to the tooth, can include vari-
ous designs and components for delivery of a tooth movement
force to the tooth. Spring-loaded devices will not be limited to
spring assemblies per se, and can include both spring-con-
taining assemblies and non-spring assemblies designed to
apply a resilient or elastic force to a tooth, such as compres-
sion assemblies, cylinder/piston assemblies, elastic mem-
bers, cantilevers, and the like. Thus, spring-loaded tooth
movement devices allow application of a force to the tooth
separate from or in addition to any elastic force that may be
applied to the tooth by contact (e.g., direct contact of appli-
ances and tooth surface) of an appliance cavity or wall itself,
e.g., resilient force due to appliance tooth cavity geometry
and elasticity as the appliances is worn by the patient.

Various tooth movements can be accomplished according
to the present invention. In one embodiment, a desired tooth
movement includes a tooth extrusion movement, and a tooth
movement device includes an extrusion device. While exem-
plary embodiments are provided herein illustrating extrusion
type tooth movements, various tooth movement can be
accomplished and be selected, for example, based and design
and/or positioning of a tooth movement device and/or tooth
attachment. In addition to extrusion movements, forces
applied to a tooth can be selected to elicit tooth intrusions,
rotations, tipping, translation, as well as movements in one or
more various directions including mesial, distal, buccal, lin-
gual, incisal, gingival directions.

An appliance of the invention can include a relief with the
tooth movement device at least partially disposed in the relief.
The tooth movement device can be configured to engage (e.g.,
in a mesial-distal orientation/direction) opposing sides of the
attachment mounted on the tooth. Engagement of the tooth
movement device and attachment allows application of the
desired force to the tooth as the appliances is worn by the
patient. The mounted attachment can include inclined sur-
faces and the tooth movement device can be configured to
engage the inclined surfaces on opposing sides of the attach-
ment such that action on the tooth movement device against
the inclined surfaces creates a force vector to elicit a tooth
movement perpendicular to the direction of tooth movement
device action. An appliance can include a single tooth move-
ment device or a plurality thereof. For example, a plurality of
tooth movement devices, disposed either in the appliance or a
tooth attachment as described below (or both), can be used to
engage a single tooth or a plurality of different teeth. In one
embodiment, tooth movement devices can be utilized as
described herein to engage opposing surfaces of a tooth (e.g.,
buccal side surface and lingual side surface), for example, and
in some cases may deliver a more balanced net force to the
target tooth.

Various attachments, including materials and designs, can
be utilized according to the present invention to apply the
selected extrusion force to a patients tooth. Attachments can
include various materials, e.g., metal, glass, composite, plas-
tic, etc. For example, attachments can be formed by applica-
tion and in some cases curing of material (e.g., composite) on
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a tooth surface, with the material applied to the tooth surface
using a template, such as a customized template. Customized
templates can be produced, for example, using a model of the
patient’s teeth so the template substantially matches the teeth
in an expected position/arrangement at the time of attachment
positioning, with the template further including a space or
relief for attachment material delivery/application to the
patient’s tooth. Attachment materials can further include vari-
ous pre-formed or pre-fabricated components, such as attach-
ment devices. Materials for attachment positioning, such as
templates, attachment materials, etc, can optionally be pro-
vided to an orthodontic practitioner for attachment position-
ing.

Various designs or assemblies can be selected for applica-
tion of'a force as described herein. In one embodiment, a tooth
movement device can include a spring clip coupled with the
appliance. For example, a spring clip can be disposed on the
appliance, with the spring clip including opposing spring
arms or prongs configured to engage the mounted attachment
when the appliance is worn by the patient. Suitable spring
clips are not limited to any particular composition or design
and can be selected from various metals, plastics, or other
suitable spring-loaded materials for delivering the desired
force to the mounted attachment. In another embodiment, a
tooth movement includes an extrusion device and can include
one or more spring-loaded contact assemblies, such as spring-
loaded sliding contact element assemblies positioned to apply
force to generally opposing sides of a mounted attachment. In
one example, a spring-loaded sliding contact assembly can
include a spring and sliding ball assembly.

The present invention includes systems for providing orth-
odontic treatment to a patient including a plurality of incre-
mental tooth position adjustment appliances. A plurality of
appliances can include a set or series of patient removable
appliances for positioning a patient’s teeth along a treatment
path from an initial position, through one or more intermedi-
ate tooth arrangements, and toward a final or desired position
orarrangement of the patient’s teeth (e.g., prescribed or target
arrangement). Thus, the plurality of appliances can include
appliances for each of any number (e.g., two or more) of
intermediate arrangements for positioning the patient’s teeth
from an initial position toward a final position. Each patient
removable appliance can include teeth receiving, and cavities
of successive appliances of the plurality can have different
geometries shaped to receive and resiliently reposition teeth
from one arrangement to a successive arrangement. A plural-
ity of appliances of a system can include at least one appliance
including a spring-loaded tooth movement device as
described herein. A tooth movement device can be disposed
in the appliance (e.g., appliance cavity) so as to engage an
attachment mounted on a surface of the patient’s tooth and
apply a force to the tooth, which may elicit movement of the
tooth, e.g., an extrusion movement in an occlusal or incisal
direction.

In another embodiment, a system of the present invention
can include an attachment assembly mountable on a surface
of a tooth, with the attachment assembly including a spring-
loaded tooth movement device (e.g., extrusion device). The
tooth movement device is positioned adjacent to the tooth to
which the movement force is being applied. For delivery of an
aspect of orthodontic treatment, an orthodontic appliance
designed to engage the attachment assembly will be provided.
Similar to above, the appliance can include teeth receiving
cavities with a cavity having a relief disposed therein and
shaped to receive the spring-loaded device of the attachment
assembly. As the appliance is worn by the patient, the attach-
ment assembly with the device coupled with the appliance
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function to apply a force to the tooth. Various device, extru-
sion device designs and configurations will be available. In
one embodiment, a tooth movement device such as an extru-
sion device of an attachment assembly can include a spring-
loaded sliding contact element assembly (e.g., spring and
sliding ball assembly) that engages a surface of a relief of the
appliance and applies a force (e.g., extrusion force) to the
tooth as the appliance is worn by the patient. Spring loaded
sliding contact element assemblies can include various slid-
ing contact elements, such as a sliding ball, semi-ball, probe,
etc.

The present invention further includes methods for provid-
ing orthodontic treatment to a patient’s teeth, for example,
utilizing a device or system of the present invention. In one
embodiment, a method includes mounting an attachment on a
surface of a tooth of a patient, and providing a positioning
appliance including a spring-loaded tooth movement device
disposed in the appliance. In another embodiment, the attach-
ment includes a spring-loaded tooth movement device/as-
sembly, as described further herein. In such an embodiment,
the attachment can be provided for mounting to a surface of
the patient’s tooth, and an appliance further provided that is
customized or designed to receive the spring-loaded tooth
movement device of the mounted attachment assembly and
apply a force to the tooth as the appliances is worn by the
patient.

Mounting an attachment can include bonding the attach-
mentto the surface of the patient’s tooth. Bonding and attach-
ment positioning can be accomplished according to various
techniques, including those commonly employed in orth-
odontics for mounting or bonding an attachment or object to
a patient’s tooth. In some instances, the step of mounting an
attachment can include merely providing certain materials
and/or instructions to an orthodontic practitioner and allow-
ing the practitioner to accomplish the bonding or positioning
of the attachment. For example, in one embodiment, a prac-
titioner may be supplied with a template that facilitates
attachment placement or bonding to the tooth. Templates can
include certain customized templates configured to facilitate
attachment bonding and positioning to correspond with a
customized appliance that engages the mounted attachment
as the appliance is worn by the patient. Providing a custom-
ized template can help ensure correct attachment positioning
for more optimal delivery of treatment or use of an appliance
or system of the present invention. For general discussion of
certain techniques and methodologies that may find use in the
present invention, including exemplary attachments, mount-
ing/bonding methodologies, templates, etc., see patents and
patent applications assigned to Align Technology, Inc.,
including U.S. Pat. Nos. 6,309,215; 6,830,450; and U.S.
patent application Ser. No. 10/863,991.

FIG. 1 shows one adjustment appliance 10 which is worn
by the patient in order to achieve an incremental repositioning
of'individual teeth in the jaw 11. The appliance can include a
shell (e.g., polymeric shell) having teeth-receiving cavities
that receive and resiliently reposition the teeth. In one
embodiment, a polymeric appliance can be formed from a
thin sheet of suitable elastomeric polymeric material, such as
Tru-Train (e.g., 0.03 inch) thermal forming dental material
(Tru-Train Plastics, Rochester, Minn.). An appliance can fit
over all teeth present in an upper or lower jaw, or less than all
of the teeth. In some cases, only certain teeth received by an
appliance will be repositioned by the appliance while other
teeth can provide a base or anchor region for holding the
appliance in place as it applies force against the tooth or teeth
targeted for repositioning. In some cases, many or most, and
even all, of the teeth will be repositioned at some point during
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treatment. Teeth which are moved can also serve as a base or
anchor for holding the appliance as it is worn by the patient.
Typically, no wires or other means will be provided for hold-
ing an appliance in place over the teeth. In some cases, how-
ever, it may be desirable or necessary to provide individual
anchors on teeth with corresponding receptacles or apertures
in the appliance so that the appliance can apply a selected
force on the tooth. Exemplary appliances, including those
utilized in the Invisalign® System, are described in numerous
patents and patent applications assigned to Align Technology,
Inc. including, for example in U.S. Pat. No. 6,450,807, and
5,975,893, as well as on the company’s website, which is
accessible on the World Wide Web (see, e.g., the url “align-
.com”). Appliances according to the present invention are
further designed to include aspects such that the appliance is
configured to operate in conjunction with one or more tooth
movement devices disposed in the appliance itself and/or in
an attachment mounted to a surface of a patient’s tooth, as
described herein.

An appliance can be designed and/or provided as part of a
set or plurality of appliances. In such an embodiment, each
appliance may be configured so a tooth-receiving cavity has a
geometry corresponding to an intermediate or final tooth
arrangement intended for the appliance. The patient’s teeth
are progressively repositioned from their initial tooth
arrangement to a final tooth arrangement by placing a series
of incremental position adjustment appliances over the
patient’s teeth. The adjustment appliances can be generated
all at the same stage or in sets or batches, e.g., at the beginning
of a stage of the treatment, and the patient wears each appli-
ance until the pressure of each appliance on the teeth can no
longer be felt or has resulted in the maximum allowable tooth
movement for that given stage. A plurality of different appli-
ances (e.g., set) can be designed and even fabricated prior to
the patient wearing any appliance of the plurality. After wear-
ing an appliance for an appropriate period of time, the patient
replaces the current appliance with the next appliance in the
series until no more appliances remain. The appliances are
generally not affixed to the teeth and the patient may place and
replace the appliances at any time during the procedure (e.g.,
patient removable appliances). The final appliance or several
appliances in the series may have a geometry or geometries
selected to overcorrect the tooth arrangement, i.e., have a
geometry which would (if fully achieved) move individual
teeth beyond the tooth arrangement which has been selected
as the “final.” Such over-correction may be desirable in order
to offset potential relapse after the repositioning method has
been terminated, i.e., to permit movement of individual teeth
back toward their pre-corrected positions. Over-correction
may also be beneficial to speed the rate of correction, i.e., by
having an appliance with a geometry that is positioned
beyond a desired intermediate or final position, the individual
teeth will be shifted toward the position at a greater rate. In
such cases, the use of an appliance can be terminated before
the teeth reach the positions defined by the appliance.

FIG. 2 illustrates a side view of a positioning appliance
including a spring clip extrusion device according to an
embodiment of the present invention. The illustrated appli-
ance 20 includes a shell appliance having tooth receiving
cavities 22, 24, the appliance 20 having an incisal side 26 and
a gingival side 28. Cavity 22 includes relief 30 formed by a
protrusion in appliance material, the relief 30 shaped to
receive an attachment positioned on a corresponding tooth
received in cavity 22. Cavity 24 includes a relief 32 formed at
least partially by a protrusion appliance material of cavity 24,
the cavity 24 further including extrusion device 34 coupled
with the relief 32. The extrusion device 34 includes a spring-
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loaded clip 36 coupled with the appliance 20. The clip 36 as
shown includes a length of material having opposing ends or
prongs 38, 40 with the clip coupled with the appliance such
that the prongs 38, 40 extend through the relief 32 and to the
interior of the relief 32 or tooth receiving cavity 24. A portion
of'the clip 36 between the prongs 38, 40 can extend about an
exterior portion of the relief 32. The clip 36 may optionally be
held in place with a securing means such as an adhesive or
anchoring mechanism. In use, prongs 38, 40 of the clip inter-
face 36 with an attachment 42 that will be mounted or bonded
to atoothreceived in the cavity 24. Spring action of the clip 36
as positioned in the appliance 20 is illustrated by bi-direc-
tional arrows oriented in a generally lateral direction (e.g.,
mesial-distal direction). As shown, the attachment 42 will
typically have inclined surfaces such that action of the spring
prongs against opposing inclined surfaces of the attachment
42 creates a vertical vector (illustrated by the upward pointing
arrow) to elicit a movement perpendicular to the direction of
the spring arm activation. Thus, engaging of the clip 36 and
tooth attachment 42 and action of the clip prongs 38, 40
against the inclined surfaces of the tooth attachment 42, gen-
erates an extrusion force on the tooth and can move the tooth
in an incisal or occlusal direction.

FIG. 3 shows a conceptual diagram of a spring clip and
shaped tooth attachment for generating an extrusion force on
a tooth, as illustrated in FIG. 2. The spring clip includes
prongs 38, 40 oriented to engage a tooth attachment 42 later-
ally or in a generally mesial-distal direction. Movement of the
prongs 38, 40 of the spring-loaded clip 36 are illustrated by
bi-directional arrows. A force can be applied to create space
or distance between ends of the prongs 38, 40, e.g., for posi-
tioning of the clip 36 to engage the attachment 42 for desired
use and application of extrusion force to the teeth. Removal of
the spacing force allows the action of the spring-loaded clip
36 to bring the prongs 38, 40 into contact with inclined
surfaces 44, 46 of the attachment, respectively. Action of the
spring prongs 38, 40 against opposing inclined surfaces 44,
46 of the attachment creates an extrusion force to the tooth by
creation of a vertical vector (upward pointing arrow) as the
attachment 42 is sort of squeezed out from the opposing
prongs 38, 40, thereby eliciting a movement perpendicular to
the direction of the spring arm/prong activation.

FIGS. 4A through 4C illustrate a shaped tooth attachment
and an extrusion device for applying an extrusion force to a
tooth, according to another embodiment of the present inven-
tion. FIG. 4A illustrates a tooth attachment 50 mounted on a
surface of a patient’s tooth 52. As illustrated, the attachment
50 includes inclined surfaces that, during use of an appliance,
engage an extrusion device of an appliance. The attachment
50 will typically include a triangular or diamond shape, with
opposed inclined surfaces slanted or angled in a mesial or
distal direction/orientation. FIG. 4B illustrates a tooth receiv-
ing cavity 54 of an appliance 56 including an extrusion device
58. The appliance cavity 54 includes a relief 60 with an
extrusion device 58 disposed therein. The extrusion device 58
includes spring-loaded sliding contact assembly 62. In the
illustrated embodiment, a contact assembly can include a
sliding device, such as a sliding ball 64a, 645, with opposing
sliding devices attached to each other about elastics/springs
66 and embedded into the appliance 56. In another embodi-
ment, rather than an elastic/spring attached to opposing slid-
ing devices so as to pull the devices toward each other, sliding
devices can each separately include a spring coupled to the
sliding device so as to independently push sliding devices
toward each other and in the desired direction (not shown).
FIG. 4C illustrates the patient’s tooth 52 with the mounted
attachment 50 positioned in the tooth receiving cavity 54 of
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the appliance 56 having the extrusion device 58. With the
appliance 56 positioned in place, the extrusion device 58
engages the attachment 50 and applies a extrusion force to the
tooth 52. A portion of the attachment 50 is disposed between
the sliding devices 64a, 64b, of the extrusion device. Elastics/
spring-loaded action of the sliding devices 64a, 645, brings
the devices into contact with the inclined surfaces of the
attachment 50, applying a lateral force to the attachment 50 as
illustrated by force vector arrows. Action of the sliding
devices 64a, 64b, of the extrusion device 58 against the
inclined surfaces of the attachment 50 creates a vertical force
vector for tooth extrusion, as illustrated by the downward
pointing arrow in FIG. 4C. The extrusion force can elicit tooth
movement in an incisal direction and/or perpendicular to the
direction of sliding device action on the attachment 50. As
illustrated in FI1G. 4C, the relief 60 can be shaped to include a
space to accompany movement of the attachment 50 as the
tooth 52 is moved in the desired direction without obstruction
by a surface or portion of the appliance 56.

FIG. 5 illustrates a cross-sectional side view of an appli-
ance as illustrated in FIGS. 4A through 4C, showing an appli-
ance cavity 54 having an extrusion device 58 engaging an
attachment 50. The appliance cavity 54 is open on a gingival
side 68 for positioning of the appliance 56 over the tooth 52,
with the tooth 52 disposed in the tooth receiving cavity 54
during use. The attachment 50 is mounted on a surface of the
tooth 52 and received in the relief 60 so as to engage the
attachment 50 with the extrusion device 58 as illustrated
above. The relief 60 includes a space 70 to allow movement of
the attachment 50 during extrusion. The tooth receiving cav-
ity 54 can similarly be shaped to accommodate tooth move-
ment. The sliding device of the extrusion device 58 engages
the mounted attachment 50 and applies the desired force,
which can elicit a desired tooth movement.

In another embodiment, a system of the present invention
can include a tooth attachment having a spring-loaded extru-
sion device. The attachment can include a spring-loaded slid-
ing contact assembly that may allow application of force to a
patient’s tooth in the desired direction when the attachment is
used in conjunction with a corresponding tooth positioning
appliance. A tooth positioning appliance will have teeth
receiving cavities shaped to receive and the patient’s teeth and
apply the desired resilient positioning force. The appliance
will have a cavity designed to receive a tooth having the
attachment with the extrusion device, with the cavity having
a relief disposed therein and shaped to receive the spring-
loaded device of the mounted attachment. Engagement of the
appliance and the tooth mounted attachment as the appliances
is worn by the patient allows application of an extrusion force
to the tooth. The extrusion device of the attachment can
include, e.g., a spring-loaded sliding contact assembly
including a spring and sliding ball assembly. An attachment
can be in form of a sort of box, with the box including an
opening on a side. The opening can be designed to allow a
partial extrusion of the contact element (e.g., ball, rounded or
hemispheric shaped element, etc.) attached to a spring posi-
tioned inside the attachment box. During use, positioning of
the appliance on the tooth having the attachment mounted
thereon will push the contact element toward the inside of the
box. As the appliance is worn by the patient, the spring-loaded
contact element will contact a portion of the appliance and
exert a force to move the tooth in the desired direction. The
appliance will be shaped to accommodate movement of the
tooth and attachment within the cavity.

FIGS. 6A through 6F shows conceptual diagrams ofa tooth
extrusion system of the present invention including a tooth
attachment having a spring-loaded extrusion device. FIGS.
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6A and 6B respectively illustrate a front view and a side view
of an attachment 80 mounted on a tooth 82, with the attach-
ment 80 including an extrusion device 84 with a spring-
loaded contact element assembly 90 with a sliding ball and
spring. The tooth 82 with attachment 80 is positioned in a
tooth receiving cavity of an appliance 86 (FIGS. 6C and 6D).
With the appliance 86 in position, the attachment 80 is dis-
posed in a relief 88 in the cavity. Positioning of the appliance
86 compresses the spring as the sliding contact element 90 is
pushed inside the attachment 80. The force resulting from the
compressed spring presses the sliding contact element 90
against a surface of the appliance and creates a force on the
tooth in a direction opposite of action of the contact element
90 against the appliance surface (see force arrow in FIG. 6D
indicating force direction). The appliance cavity and the relief
88 will be shaped to include spaces 92, 94 to accommodate
movement of the tooth and attachment in the desired direc-
tion. FIGS. 6E and 6F illustrate tooth movement following
application of the appliance 86 to the patient’s tooth 82. After
a period of time, the contact element 90 extends out the
opening in the attachment 80 as the spring de-compresses,
and the tooth moves in a selected direction to occupy space 94
in a portion of the cavity (e.g., incisal portion). Likewise, the
attachment 80 is moved into the previously unoccupied space
92.

The present invention can make use of various computer or
non-computer implemented techniques for designing appli-
ances as described, as well as implementing various embodi-
ments of the methods described herein. For example, a com-
puter implemented method in one embodiment includes
establishing an initial position of a tooth, determining a target
position of the tooth in a treatment plan, calculating a move-
ment vector associated with the tooth movement from the
initial position to the target position, determining a plurality
of appliance components corresponding to the movement
vector, and determining a corresponding one or more posi-
tions/profiles of a respective one or more elements or aspects
of an orthodontic appliance. The extrusion devices may be
configured to apply a predetermined force to the patient’s
tooth/teeth in accordance with the desired tooth movement.

A patient’s orthodontic treatment utilizing devices and
methods described herein can be accomplished according to
a treatment plan. Exemplary methods treatment plan design,
as well as appliance design and fabrication are described
further below. Typically, appliance and/or treatment plan can
optionally, though not necessarily, be accomplished using
various computer based applications. It will be recognized
that appliance design and fabrication is not limited to any
particular method and can include various computer and non-
computer based methodologies.

Treatment planning, according to one embodiment of the
present invention, is described. Patient data can be collected
and analyzed, and specific treatment steps specified and/or
prescribed. In one embodiment, a treatment plan can be gen-
erated and proposed for a dental practitioner to review. The
dental practitioner can accept or request modifications to the
treatment plan. Once the treatment plan is approved, manu-
facturing of appliance(s) can begin. Generating and/or ana-
lyzing treatment plans, as discussed herein, can include, for
example, use of 3-dimensional orthodontic treatment plan-
ning tools such as Treat® from Align Technology, Inc. or
other software available from eModels and OrthoCAD,
among others. These technologies allow the clinician to use
the actual patient’s dentition as a starting point for customiz-
ing the treatment plan. The Treat® technology uses a patient-
specific digital model to plot a treatment plan, and then use a
scan of the achieved or actual treatment outcome to assess the
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degree of success of the outcome as compared to the original
digital treatment plan as discussed in U.S. patent application
Ser. No. 10/640,439, filed Aug. 21, 2003 and U.S. patent
application Ser. No. 10/225,889 filed Aug. 22, 2002.

A system or apparatus for providing a method of the
present invention, such as modeling a dental appliance, in one
embodiment can include a data storage unit, and a processing
unit coupled to the data storage unit and configured to deter-
mine an initial position of a tooth, determine a target position
of the tooth in a treatment plan, calculate a movement vector
associated with the tooth movement from the initial position
to the target position, determine a plurality of components
corresponding to the movement vector, and determine a pro-
file and/or positioning of corresponding one or more ele-
ments/aspects of an appliance.

The data processing aspects of the invention can be imple-
mented in digital electronic circuitry, or in computer hard-
ware, firmware, software, or in combinations of them. Data
processing apparatus of the invention can be implemented in
a computer program product tangibly embodied in a
machine-readable storage device for execution by a program-
mable processor; and data processing method steps of the
invention can be performed by a programmable processor
executing a program of instructions to perform functions of
the invention by operating on input data and generating out-
put. The data processing aspects of the invention can be
implemented advantageously in one or more computer pro-
grams that are executable on a programmable system includ-
ing at least one programmable processor coupled to receive
data and instructions from and to transmit data and instruc-
tions to a data storage system, at least one input device, and at
least one output device. Each computer program can be
implemented in a high-level procedural or object oriented
programming language, or in assembly or machine language,
if desired; and, in any case, the language can be a compiled or
interpreted language. Suitable processors include, by way of
example, both general and special purpose microprocessors.
Generally, a processor will receive instructions and data from
aread-only memory and/or arandom access memory. Storage
devices suitable for tangibly embodying computer program
instructions and data include all forms of nonvolatile
memory, including by way of example semiconductor
memory devices, such as EPROM, EEPROM, and flash
memory devices; magnetic disks such as internal hard disks
and removable disks; magneto-optical disks; and CD-ROM
disks. Any of the foregoing can be supplemented by, or incor-
porated in, ASICs (application-specific integrated circuits).
Computer-based systems can include network based systems
or may be coupled to a network.

To provide for interaction with a user, the invention can be
implemented using a computer system having a display
device such as a monitor or LCD (liquid crystal display)
screen for displaying information to the user and input
devices by which the user can provide input to the computer
system such as a keyboard, a two-dimensional pointing
device such as a mouse or a trackball, or a three-dimensional
pointing device such as a data glove or a gyroscopic mouse.
The computer system can be programmed to provide a
graphical user interface through which computer programs
interact with users. The computer system can be programmed
to provide a virtual reality, three-dimensional display inter-
face.

It is understood that the examples and embodiments
described herein are for illustrative purposes and that various
modifications or changes in light thereof may be suggested to
persons skilled in the art and are included within the spirit and
purview of this application and the scope of the appended
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claims. Numerous different combinations are possible, and
such combinations are considered to be part of the present
invention.

What is claimed is:

1. A dental positioning appliance, comprising:

a removable orthodontic tooth positioning appliance hav-
ing teeth receiving cavities having an incisal side and a
gingival side and shaped to receive and apply a resilient
positioning force to a patient’s teeth, the removable
appliance further comprising a spring-loaded tooth
movement device at least partially disposed in one of the
teeth receiving cavities so as to engage an attachment
mounted on a surface of a patient’s tooth in order to
apply force to move the tooth in a desired direction so as
to elicit an extrusive movement of the tooth toward the
incisal side of the cavity in which the tooth movement
device is at least partially disposed, wherein the remov-
able tooth positioning appliance is shaped to engage the
attachment in order to move the tooth with the extrusive
movement relative to the cavity greater than a buccal or
lingual movement of the tooth relative to the cavity, and
wherein the cavity in which the tooth movement device
is at least partially disposed comprises a relief that
includes a space therewithin configured to accommo-
date movement of the attachment relative to the cavity in
which the tooth movement device is at least partially
disposed.

2. The appliance of claim 1, wherein the appliance is fur-
ther configured to apply a force and elicit, relative to the
cavity in which the tooth movement device is at least partially
disposed, an intrusion, rotation, translation, mesial, distal,
buccal, lingual, incisal, or tipping movement to the tooth.

3. The appliance of claim 1, wherein the tooth movement
device is an extrusion device that engages the mounted attach-
ment and applies a force to move the tooth relative to the
cavity in which the tooth movement device is at least partially
disposed.

4. The appliance of claim 3, wherein the extrusion device is
configured to engage opposing sides of the attachment so as to
apply the extrusion force to the tooth when the appliance is
worn by the patient.

5. The appliance of claim 4, wherein the extrusion device
engages inclined surfaces on the opposing sides of the attach-
ment such that action on the extrusion device against the
inclined surfaces creates a vertical vector to elicit a tooth
movement perpendicular to the direction of extrusion device
action.

6. The appliance of claim 4, wherein the extrusion device is
configured to engage the attachment by action in a mesial-
distal orientation on opposing sides of the attachment.

7. The appliance of claim 4, wherein the extrusion device
comprises a spring clip disposed on the appliance, the spring
clip comprising opposing prongs configured to engage the
mounted attachment when the appliance is worn by the
patient.

8. The appliance of claim 7, wherein the spring clip com-
prises a metal or plastic spring-loaded clip.

9. The appliance of claim 4, wherein the extrusion device
comprises opposing spring-loaded sliding contact element
assemblies that engage the mounted attachment when the
appliance is worn by the patient.

10. The appliance of claim 9, wherein a spring-loaded
sliding contact element assembly comprises a spring and
sliding ball assembly.

11. The appliance of claim 1, wherein the appliance com-
prises a polymeric shell appliance.

10

15

20

25

30

35

40

45

50

55

60

65

12

12. The appliance of claim 1, wherein the appliance is
configured to engage a plurality of mounted attachments.

13. The appliance of claim 1, further comprising the attach-
ment configured to be mounted on the surface of the patient’s
tooth.

14. A method for orthodontically treating a patient’s teeth,
comprising:

mounting an attachment on a surface of a tooth of the
patient; and

providing an orthodontic tooth positioning appliance hav-
ing teeth receiving cavities having an incisal side and a
gingival side and shaped to receive and apply a resilient
positioning force to the patient’s teeth, the appliance
comprising a spring-loaded tooth movement device at
least partially disposed in one of the teeth receiving
cavities so as to engage the mounted attachment and
apply a force to the tooth so as to elicit an extrusive
movement of the tooth toward the incisal side of the
cavity in which the tooth movement device is at least
partially disposed, wherein the tooth positioning appli-
ance is shaped to engage the attachment in order to move
the tooth with the extrusive movement relative to the
cavity greater than a buccal or lingual movement of the
tooth relative to the cavity, and wherein the cavity in
which the tooth movement device is at least partially
disposed comprises a relief that includes a space there-
within configured to accommodate movement of the
attachment relative to the cavity in which the tooth
movement device is at least partially disposed.

15. The method of claim 14, wherein the attachment com-

prises inclined surfaces on opposing sides of the attachment.

16. The method of claim 15, wherein the tooth movement
device comprises an extrusion device that, when the appli-
ance is worn by the patient, engages the inclined surfaces such
that an action of the extrusion device against the inclined
surfaces creates a vertical vector to elicit a tooth movement
perpendicular to the direction of the extrusion device action.

17. The method of claim 15, wherein the attachment com-
prises at least a portion that is substantially triangular in
shape.

18. The method of claim 14, wherein the mounting an
attachment comprises providing to an orthodontic practitio-
ner an attachment template for mounting the attachment on
the patient’s tooth.

19. The method of claim 16, wherein the extrusion device
comprises a spring clip at least partially disposed in the relief,
the spring clip comprising opposing prongs that engage the
mounted attachment when the appliance is worn by the
patient.

20. The method of claim 16, wherein the extrusion device
comprises opposing spring-loaded sliding contact element
assemblies at least partially disposed in the relief, the assem-
blies engaging the mounted attachment when the appliance is
worn by the patient.

21. A system for providing orthodontic treatment to a
patient, comprising:

a plurality of incremental tooth position adjustment appli-
ances, the plurality comprising a patient removable
appliance for each of at least two intermediate arrange-
ments for repositioning the patient’s teeth from an initial
position toward a final position, each patient removable
appliance having teeth receiving cavities having an
incisal side and a gingival side, wherein the cavities of
successive appliances of the plurality have different
geometries shaped to receive and resiliently reposition
teeth from one arrangement to a successive arrange-
ment, at least one appliance of the plurality comprising
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a spring-loaded tooth movement device at least partially
disposed in one of the teeth receiving cavities so as to
engage an attachment mounted on a surface of a
patient’s tooth in order to apply a force to the tooth so as
to elicit an extrusive movement of the tooth toward the
incisal side of the cavity in which the tooth movement
device is at least partially disposed, wherein the at least
one appliance is shaped to engage the attachment in
order to move the tooth with the extrusive movement
relative to the cavity greater than a buccal or lingual
movement of the tooth relative to the cavity, and wherein
the cavity in which the tooth movement device is at least
partially disposed comprises a relief that includes a
space therewithin configured to accommodate move-
ment of the attachment relative to the cavity in which the
tooth movement device is at least partially disposed.
22. The system of claim 21, wherein the tooth movement
device comprises an extrusion device configured to engage
inclined surfaces on opposing sides of the attachment such
that action on the extrusion device against the inclined sur-
faces creates a vertical vector to apply a vertical force vector
perpendicular to the direction of the extrusion device action.
23. The system of claim 22, wherein the extrusion device
comprises a spring clip at least partially disposed in the relief,
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the spring clip comprising opposing prongs that engage the
mounted attachment when the appliance is worn by the
patient.

24. The system of claim 22, wherein the extrusion device
comprises opposing spring-loaded sliding contact element
assemblies at least partially disposed in the relief, the assem-
blies engaging the mounted attachment when the appliance is
worn by the patient.

25. The system of claim 21, wherein a plurality of the
appliances are configured for delivery to the patient priorto a
stage of treatment comprising successively applying the
appliances to the patient’s teeth.

26. The system of claim 21, wherein the spring-loaded
tooth movement device is disposed in the appliance so as to
engage the mounted attachment and apply a force to the tooth
separate from any force applied to the tooth due to contact
between the tooth and one or more surfaces of the tooth
receiving cavity of the appliance.

27. The system of claim 21, further comprising the attach-
ment configured to be mounted on the surface of the patient’s
tooth.



